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STATE OF WYOMING  )   IN THE DISTRICT COURT 

     ) ss. 

COUNTY OF _____________ )   _______ JUDICIAL DISTRICT 

 

 

____________________________,   ) 

Plaintiff/Petitioner,     ) 

       ) Civil Action Case No. ___________ 

  vs.     )  

       )  

______________________________,  ) 

Defendant/Respondent.     ) 

 

______________________________________________________________________________ 

 

NOTICE OF IMMEDIATE APPROVAL OF CLAIM FOR CHILD SUPPORT 

ABATEMENT 

(Pursuant to Wyoming Statute §20-2-305) 

______________________________________________________________________________ 

 

I, _________________________________, the undersigned custodial parent hereby approve 

the Claim for Child Support Abatement filed by the non-custodial parent for an abatement of 

$_______________________ in his/her child support obligation for the period 

______________________ through ______________________ in which he/she exercised visitation 

for fifteen (15) consecutive days or more. 

This notice is filed prior to the expiration of the thirty (30) day time period for objections, and 

by its submission I waive the right to object to the referenced claim for child support abatement.   

  

DATED this _____ day of  ___________________, 20_______. 

 

      

        

Signature 

Printed Name:       

Address:        

Phone Number:      
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                                             NOTICE OF MAILING 

The foregoing Notice of Immediate Approval of Claim for Child Support Abatement was 

mailed to the non-custodial parent, whose address is       

                   

                                                                     on this _____ day of ________________, 20_______.   

 

      _____________________________________________ 

      Clerk of District Court 

 

      By: ________________________________________ 

             Deputy 

  


